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REQUEST FOR ALLOWABLE
’ AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

L
Crpertaior .
El Paso Natural Gas Company

Adcaress

P. O. Box 4289, Farmington, NM 87499

Reasonis) for liling (Check proper box)
New WVeil

D Recomwisiion

D Change 1n Ownership

Change in Transporier of:

[(Jou

D Casinghecd Gas

D Dry Gas
D Condensate | J:!

Fial o W

If change of ownership give narme

—CON—Ty;
Dist, 3 %

and address of previous owner

.

T1. DESCRIPTION OF WELL AND LEASE
{_eose Name weli No.} Pool Name, inciudaing Formation Xind ot Lease Lease i
Jicarilla 183 9 Ballard Pictured Cliffs _mmmfudnm)rrn Jic. 183 KContrac-
Location
Unit Letrer B 1490 Feat From The North Llne and 1180 -- - F’eog From The West
Line of Section 21 Townshiv 23N Range IW , NMPM, Sandoval Count-

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Aaaress (Give address to which approved copy of tAis jorm i3 10 be sent)

Name of Authorized Tronsporter of Ci (] or Condensate

P. 0. Box 4289, Farmington, NM 87499

El Paso Natural Gas Company
Name ol Authorized Transporier ot Casingnead Gas () or Dry GosY Address (Cive address 10 waich approved copy of this form s i0 be sent)
El1 Paso Natural Gas Company P. 0. Box 4289, Farmington, NM 87499
T Y 1 ' Wh
1f well produces ail or liquids, . Unit ) Sec. . Twp. . Rge. Is gas aciluaily connecied? ' en
give locatlion of tanks. v E 121 : 23N + 3W No l
L 1 A

NOTE: Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

I heteby certify thar the rules and regulations of the Oil Conservation Division have
been compited with and that the informauon given is true and compicte to the best of

my knowiedge and belicf.

Y T
R4 At
(Signatws)
Drilling Clerk
(Tlila)
10-11-85
{Date)

1f this production is commingled with that from any other lease or pool, give commingling order number:

OIL CONSERVATION DIVISION

UCT 921985 ,

APPROVED
By Original Signed by FRANK T. CHAVEZ
TITLE SUFERVISUR DISTRICT # 3

This form is to be [iled in compliance with RULZ 1104,

1f this is a request for allowable for & newly drilled or deeper
wall, this form must be sccompenisd by s tabulation of the deviat
tests taken on the well in sccordance with RULEL 111,

All sections of this form must be [llled out cocpletely for allc
able on new and recompieted wella.

Fill out only Secticns I. . I, and VI for changes of own
well name or number, or transporter, or octher such change of conditi

Sepsrate Forms C-104 must be filed for each pool in muitt

completed wails.
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IV. COMPLETION DATA .
‘' il well * Gas welil ‘New we " Workover " Deepen " Plu ' Same Res’v, ' Rea
Designate Type of Completion — (X) 1: : xw ‘ :h X ! :W ) . Soee ;Pl @ e :Sa A :D“L "
Date Spudasa Date Compl. Reaay 10 Proa. Totai D.plh‘ ‘ P.8.7T.D. * *
9-7-85 10-10-85 3188! 3178!
Elevaiicas (DF, RKB, RT, CR, etc.; Name of Producing Formation l Top OU/Gas Pay Tubing Depin
7333' GL | Ballard Pictured Cliffs 3046 -0-
Pertorations Depth Casing Shoe
3046, 3052, 3058, 3064, 3074, 3079, 3089, 3093, 3097, 3106, 3109, 3117, - 3188
3125, 3137 w/14 SPZ, TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE | CASING & TUBING SIZE { DEPTHM SET ] SACXS CEMENT
12 1/4v | 8 5/8" l 140" l 106 cu ft
7 _7/8" ' 2_7/8" | 3188 ! 228 cu ft
| | |
3 | P
V. TEST DATA AND R_EQUEST FOR ALLOWABLE (Tess muat be after recovery of total volume of 1oad oil and must be equal 10 or excaed top allc
OIL WEIL able for this depeh or be for full 24 Aours)
Date First New Ci{l Run To Tanks Date of Test ’ Proaucing Method (Flow, pump, gas iifi, ate.)
Lenginh of Teet Tubing Presswa , Caaing Pressure Choxe Size
Actuay Prod, During Test Oil-Bbls. ‘| Wateee 8blas. ) Gaa~MCF
"GAS WEIL
Actuai Prod. Test« MCF/D Length of Test Bbis. Condensate NOMCF Cravity of Conaensate
SI 7 Days
Testing method (pusos, daca pr.) Tubing Pressure (ghut-in ) Casing Pressure ( Shut-4n ) Choke 8ize
: -0- 647




